FILE NOW: FILI

W NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 763177 (3)

1. Corporation Name

SCHLARAFFIA COSTA AUREA, INC.

L NG FEE IS $61.25

: & FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! Secretary of State

DIVISION OF CORPORATIONS

IR WA

Principal Place of Business Mailing Address
6769 ARBOR DRIVE ERNEST A, SEEMANN. ESO.
MIRAMAR FL 33023 4729 DEL PRADO BLVD.
us CAPE CORAL FL 33304 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/07/1982 03/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
[21] 26 50-2235912 Not Applicatole
Suite, Apt. #, etc. | Suite, Apt. #, ete. 5. Gertificate of Status Desired a $B.75 Add|i1ional
—2;| 27] Fea Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
3—3—[ 23] Trust Fund Contribution Added to Fees
Zip Country | Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| [20] Florida Statules O ves Clwo
5. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
81| Name
SEEMANN, ERNEST A, 82| Sirenl Addiess (P.0. Box Number is Not Acceptable)
4729 DEL PRADO BLVD.
CAPE CORAL FL 33904 8
84| City FL Iss‘ Zip Code

11, Pursuant ta the provisions of Sections &17.0602 and 61 7.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its ragisterad office
or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby acoept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 517 0503, Florida Statutes.

SIGNATLURE —
Sigratura, typed or grirled name of rogistered agent end tiele I applizabie, (NOTE: Registered Agent signature requred when reinstating) DATE fr)-
12. OFFIGERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFIGE 1S AND DIRECTORS IN 12 g
TITLE VD [JDELETE 11THLE [Charge [ Addition | v
KAME ZEIDLER, BRUNO 12 NAME 5
srreeTaooress | 1323 SW 3RD ST 1.3 STREET ADORESS g
CITY- §7-2IP BOCA RATON FL. 14 CITY-5T- 2P &
TITLE 0 [JDELETE 2 TILE Ochange [ Additon {0
HAME BROSE, WILHELM F 22 NAME
streET apoRess | 3980 SW 30TH COURT 23 STREET ADDRESS
Y- ST-21P MIAMI FL 2.4 OITY- §1- 2P
TIILE VP [CJDELETE 31TIMLE [JChange [ Addition
NAME HACHENBURG, HW. 32 NAME
sweera0oress | 6769 ARBOR DRIVE 3.3 STREET ADDRESS
CiTY-§1-21P MIRAMAR FL 24, CITY-§1- 7
THLE sD [CI0ELETE 417TITE OJchange [ Addition
NAME HACHENBURG, H.W. 4 2HAME
sweer anoess | 6769 ARBOR DR. 43 STREET ADDIRESS
CITY-ST- 7P MIRAMAR FL 44 0ITV-5T- 2P
TIIE AS [1DELETE 51TALE [lchange  [J Addition
NAME SEEMANN, ERNEST A 5.2 NAME
stresr aporess | 4720 DEL PRADO BLVD. 5 3 STREET ADDRESS
CTY-§1-2IP CAPE CORAL FL 33904 54 CITY-51-7IP
e [JDECETE 61 TILE g D [dCharge B Additon
NAME 6.2 NAME MiL GRUN
STREET AODRESS 63 STREET ADDRESS | 2 qq CoLLAN L N E & 3”
oITy-ST-2IP sicy-size | Middas. (hBACH o

14, | do hereby certify that the information supplied with: this fling Is voluntarily furnished and dogs not qualify for the exernption stated in Section 119.07 (34K} Florida Statutes. | further

cortify that the infarmation indicated on this annual report o supplamenta) annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
1!

appears In Block 12 or Blodl d, ar o an attachment with an address.
SIGNATURE: ¥[3(76 T¢I 57"0—70«91
Dealo Daytima Pnona &

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




